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Negative genetic risk factor for abdominal aortic
aneurysm: HLA-DQ3, a Japanese study
To the Editors:
Abdominal aortic aneurysms (AAAs) may be related to
specific HLA alleles.1,2 We have reported that HLA-
DR2(15) is a positive risk factor for nonspecific infrarenal
AAAs in Japan.3 HLA class II antigens are further divided
into DR and DQ antigens, which are expressed indepen-
dently on the antigen presenting cells. Some DQ alleles
are reported to be associated with autoimmune diseases,
such as Hashimoto’s thyroiditis.4 This study was per-
formed to determine whether specific HLA DQ alleles are
associated with AAA.
METHOD
Peripheral blood samples were obtained from 36
patients with AAAs and from 39 volunteers, most of
whom were among the subjects (all Japanese) on whom
we have previously reported an association with HLA-
DR2(15). The age, sex, and associated medical prob-
lems of the two groups were similar (data not shown).
DQ antigen typing was performed at the Mitsubishi
Biochemical Laboratory (MBC, Tokyo, Japan) with a
serologic technique.5 The homozygosity was identified
if only one antigen was identified from an individual.
The typing tests were repeated to confirm that the
results were not simple serologic reagent error. The fre-
quency of antigens of HLA-DQ alleles were compared
with the c 2 test.
RESULTS
The AAA group consisted of 30 men and six women,
with an age distribution from 47 to 85 years (mean, 71.8
years). Three AAAs were ruptured, and the others were
intact infrarenal AAAs with diameters of 4 cm to 10.0 cm
(mean, 5.7 cm). The distributions of HLA-DQ are shown
in Table I. The frequency of HLA-DQ3 antigen was sig-
nificantly decreased in the AAA group (22.2% in AAAs
and 41.0% in controls), with a P value of less than .02.
Homozygous DQ3 was observed in five control subjects
but was not observed in relation to the AAA group.
DISCUSSION
These study results suggested that HLA-DQ3 antigen
appeared to have a protective effect in relation to AAA.
However, the relation of DQ3 and DR2(15) remained
unknown. Suppressive effects of certain DQ alleles have been
reported in other autoimmune conditions, like Hashimoto’s
thyroiditis and insulin-dependent diabetes mellitus.6
When DR status is included in the analysis of these
groups of patients with AAA and control subjects, the data
further suggest that DR2(15) promotes AAA disease and
DQ3 protects. If DR2(15) positive and DQ3 negative are
considered to be the high-risk serotypes, then 89% (32 of 36)
of the patients with AAA had one of these features as com-
pared with 41% (16 of 39) of the control subjects (P < .0001).
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Table I. Frequency of HLA-DQ alleles in patients with abdominal aortic aneurysms and control subjects
AAA group Control group
HLA DR antigen No. of antigens (no. of patients) No. of antigens (no. of patients) P value
DQ1 41 (30) 34 (28) .102 NS
DQ2 3 (2) 0 (0) .069 NS
DQ3 16 (16) 32 (27) .014 <.02
DQ4 12 (11) 12 (11) .999 NS
Total 72 (36) 78 (39)
AAA, Abdominal aortic aneurysm.
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Regarding “Assessment of ocular perfusion after
carotid endarterectomy with color-flow duplex
scanning”
To the Editors:
In the recent report by E. Jerry Cohn, Jr, and col-
leagues (J Vasc Surg 1999;29:665-71), the discussion
contains an error in the sentence, “The use of the OPG
has been largely abandoned…because concern existed
about the nonphysiologic pressures that were applied to
the globe….” The maximum intraocular pressure gener-
ated with the ocular pneumoplethysmograph (OPG-Gee)
is 145 mm Hg. This is a physiologic intraocular pressure.
It has been shown that vigorous contraction of the mus-
cles involved in eyelid closure elevates the intraocular
pressure to 90 mm Hg.1 Other investigators demonstrat-
ed that simple rubbing of the eye elevates the intraocular
pressure to the 150 to 250 mm Hg range.2 Most individ-
uals perform this act several times a day, every day of their
lives, and it is instinctive. One need only witness the tired
child with both fists boring into the respective orbits as
relief is sought as a result of a few mm Hg decrease of the
intraocular pressure. Less remote is the medical student
preparing for the first examination in gross anatomy, who
leans back, after hours of studying, and vigorously rubs
the eyes. The effect is simple, elevation of the intraocular
pressure above ophthalmic systolic pressure, interruption
of arterial inflow and increase of fluid outflow, resulting
in a reduction of the intraocular pressure by several mm
Hg, which feels good and is most physiologic! The
intraocular pressure is elevated by increasing the tension
in the corneoscleral shell, and the two methods of
increasing the tension, scleral indentation and scleral vac-
uum, are identical in their effect on the globe. The instru-
ment and its application have been defended in the oph-
thalmic literature.3-6
Oculo-oscillodynamography (OODG-Ulrich), men-
tioned by the authors, was developed by an ophthalmolo-
gist.7 This instrument closely parallels the OPG-Gee in
design and function. Recent papers attest to the value of
this device.8,9
One wonders why, in their series of 29 patients, the
authors excluded the data from the eyes contralateral to
the side of operation. A recent report contains the bilat-
eral ocular volume change per minute, before and after
carotid endarterectomy, in 1737 patients.10 Of particu-
lar interest, in the latter report, is the considerable dif-
ference in ocular hemodynamics that exists between
male and female patients.
William Gee, MD
Lehigh Valley Hospital
Vascular Laboratory
Allentown, Pa
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Reply
My co-authors and I appreciate the comments of Dr
Gee. We would join countless other members of our spe-
cialty in praise of his innovative contribution to the non-
invasive diagnosis of carotid artery occlusive disease.
Nevertheless, I believe that he has taken statements
made in our manuscript somewhat out of context.
Indeed, the emphasis of the statement he notes is that
the use of oculoplethysmography (OPG) was abandoned
because duplex ultrasound scanning provided more
accurate and direct hemodynamic evaluation of disease
of the carotid bifurcation. Surely, this is undeniable. The
mention of suction applied to the globe of the eye dur-
ing the performance of OPG was noted as a secondary
concern. Clearly, countless OPGs were performed over
the years with only anecdotal ocular complications being
observed. Nevertheless, as any member of our specialty
in my generation would testify, there were more than a
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